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Citation 7.4 State Governor's Review
42 CFR 430.12(b) The Medicald agency will provide opportunity for the

Office of the Governor to review State plan amendments,
long-range program planning projections, and other
periodic reports thereon, excluding periodic
statistical, budget and fiscal reports. Any comments
made will be transmitted to the Health Care Financing
Administration with such documents.

L:7 Not applicable. The Governor--

L:7 Does not wish to review any plan material.

L7 Wishes to review only the plan materials
specified in the enclosed document.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 7.2-A

STATE ARKANSAS

; 1ONDISCRIMINATION Revised August 30, 1977

Currently approved methods of administration under the civil rights requirements

are on file in the Regional Office (submittal 469 dated 11-10-69).

Additional methods of administration will be developed to comply with
Section 504 of the Rehabilitation Act of 1973 and the Regulations issued
by the Department of Health, Education and Welfare (45 CFR Parts 80 and 84)

as Federal guidelines are developed and published for program direction.




